MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH EB63-023104

DEPARTMENT OF PUSLIC HEALTH AND WHLFARE 3 é /
atlan District No. ___.._........./ ..-Jrimary Registration Dmnd Ne? __Q o a— Ragistrar’s No. i, .

STATE FILE NUMBER

Regi
DO NOT WRITE AME
ON THIS STUB NOED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iﬂl?im,ion: Residence .befors
s. COUNTY Audrain a. STATE Mo. b, COUNTY Audrain admission)

b. CITY {If outside corparate limits, Qive TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR oR
TowN Mexico 25 yrs Town  Mexico Yo CX No O

. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET U cutside, give location) Reside on Ferm
HOSPITAL OR ADDRESS

INSTITUTION Audrain Hospital Yea O No O 1014 W, Emmons Yes [0 No [X

3. NAME OF DECEASED First Niddle . Last 4, DATE - Month Day Yeor
OF

I or print) -
e o R David Alvin Gurwell oM  June 10, 1963

5 SEX 6. COLOR OR RACE 7. Married ()L MNever Married {] [8. DATE OF BIRTH [ P; AGE {last birthday} [IF UNDER 1 YEAR | [F UNDER 24 HR

Male White Widowed O Diverced [ April 17, 1889 70 Monihs I Days | Heurs T Min,

104, USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country}.| 12. CITIZEN OF WHAT COUNTRY

L TEH "FErEHER " """ | Railroad Callaway Co., Mo}, U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wm Gurwell Mary Willis Mary Jesse Gurwell

15, WAS DECEASED EVER IN U.S. ARMED FORCES2 14__cArial <esliol . [ 17. INFORMANT P Addrass

(Y-s,no,mankmn}}(lfvn.givevurordnu ms. Mary G'urwell Mﬂxico, MO.

18. CAUSE OF DEATH (Enter only one causa per line for {a), (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ; ) QNSET AND DEATH

IMMEDIATE CAUSE (a)

Smggh:::‘ i'fi ‘:n'v{‘; DUE 10 (b} W W / / OZ&;?I\
] DUE TO ic) K)Wé-«fl GMM c&d'z'd""'

shove cause (a),
T

-\
. 3 PART i, OFHER SIGNIFICANT conomons CONTRIBUTING ﬂ'Ei‘E'KtH bul not related e terminal PART 11, If decessed was female was
; disease condition given in PART [ (s) U thare a pregnancy in lest 90 days.

- i No Unki

. . [Gve | G | © ko

20s. ACCIDENT  SUICID : . HOW INJURY OCCURRED. (Enter nature of rlmryI in PART | or PART Il of item 18))
O a 8]

V§ 300
Rev. 4/5%

TDATE AMENDED

DOCUMENT

ating the undaer-

lying cauze last.

MEDICAL CERTIFICATION

20c. TIME OF Hour Month, Day, Yesr
[NJUR a.m.

p.m. :

20d. INJURY QCCURRED . 0w, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J farm, factory, tireet, offica bldg., efc.}

NOT WHILE AT WORK [J

él. .t attended the decaased from 5.‘ —30 - & g m_é"_ﬂz_.md last saw :?r:! alive “—‘!L_ /O - ‘j

Casth oecurred st ?.’/5 ¥ 3 % : m on the date stated above, and to the best af my knowledge, from the causes stated.

ya Vel - -
77 810 4 {Dogres or fitle) 22h. ADD 17 %w 22, DATE SIGNED
Zj LS /@ D -/wf%% A -S43
i or State)

T35, GURTAL, CREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, tgen, br county)

mcimismm June 12,1963 Elmwood Mexico,Mo,.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25 TRAR'S SIGNAJIRE

Precht-Hueston Mexico, e, wive /51563

(I.'l:.'enud Embulm“s Statement on Reverse Side}
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EWRITER R%O£

USE BLACK INK
OR

SHOULD READ

Y A,

ITEM NO.
BY AFFIDAVIT OF




€36l G NN

.

S'I'ATEMENT-. BY I.ICENSED EMBALMER

| hereby certify that the. body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervliéion, ' @ - )
Student . ) Signed__ LW ﬂ M/
Signature of Student Embalmer '
Licensed Embalmer No 55;7 5 /

\P Q. Addressm,_m‘_"

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDWRITlNG {Failure to comply
with the above constitutes grounds for revocation of license). ™ : .
if embalmed by a STUDENT, he also shall sign in his OWN handwriting. - '

if this bogiy is not embalmgd, fact should be so stated above.

. 3 -




